In preceding articles we have described some of the pathological states of the placenta which especially involve the foetal element, reserving others for more convenient discussion hereafter.
We proceed with the investigation of those diseases which are dependent upon, or associated with, abnormal conditions of the mother's blood, or of the uterine elements of the placenta.
We have already described that form of congestion which may be called foetal, in contradistinction to the congestion of the maternal portion of the placenta. W e pointed out, that in the placenta approaching maturity, foetal congestion is, probably, in most cases accompanied by maternal congestion, constituting a mixed form, or general placental congestion. In the same way as asphyxia in the air-breathing animal induces congestion of the circulatory system of the lung, so does interruption to the flow of maternal blood through the placenta, or asphyxia in the blood-breathing embryo, induce congestion in the foetal vessels of the placenta. There are many ways in which such asphyxia, more or * The titles of numerous other works on Diseases of the Placenta will be found at the head of the preceding articles on this subject, Nos. 27 and 29.
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V In those conditions of the maternal system which bring about a gradual deterioration of the blood, the placental congestion is of a passive character; the nutritive and eliminative changes required by the fcetus are consequently imperfectly carried 011; but it is only gradually that the embryo suffers, and the moment of its death may be long postponed. In abortions of this class the death of the foetus is the first step or stage.
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Such is the course of the abortive process, as it usually takes place when the death of the foetus, ensuing upon passive congestion, or slow asphyxia, constitutes the first step. But abortion frequently happens much more suddenly. Under the influence of any of the causes producing congestion, it may be that, owing to a peculiar hemorrhagic condition of the blood, the exaggerated force with which the congestive cause acts, or more frequently, to the intercurrence of some powerful exciting cause, active congestion of the uterus, of course extending to the decidua or maternal placenta, is induced, which is quickly followed by extravasation into the placental parenchyma. Should the extravasation be extensive, so as to disable suddenly a large portion of the placenta, the foetus is destroyed immediately; and in all probability the commotion set up in the uterus goes on to excite active contraction, so that the forcible separation of the ovum and its expulsion are effected. Sometimes, however, although the extravasation is extensive, the embryo is not so immediately killed, but that the complete detachment and expulsion of the ovum precede, the embryo being born alive. In such cases it commonly happens that the ovum is ruptured by the violent compression of the uterus, and the embryo expelled before the membranes. This we have observed in several cases of abortion from active congestion and haemorrhage occurring between the end of the fourth and beginning of the eighth month.
We eanuot pursue the history of abortion, although it is intimately associated with the question before us, so far as to discuss, with the minuteness the subject deserves, the relative efficacy in producing abor- On making a section of a placenta so affected, the diseased mass will be seen imbedded in the parenchyma; the layers of the circumference are commonly found to be composed of fibrin, condensed, and freed from colouring matter. These are evidently the result of effusions of a date long anterior to the expulsion of the placenta. Internal to these are layers of fibrin less condensed, and deprived to a lesser extent of the colouring matter: the result of more recent effusions. And the centre is occupied by blood partly coagulated, partly fluid, and still dark-red, or black : the result of effusion immediately preceding the expulsion of the placenta. Accompanying this condition, it is usual to find the tissue surrounding the seat of effusion more or less infiltrated with blood, partially indurated from the consolidation of this blood.
In another form of recurrent placental haemorrhage, the blood is not extravasated in one (To be continued.')
